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NOTICE OF SALE OF SECURITIES \070 40826 - v I
PURSUANT TO REGULATION D, \ OISR
- SECTION 4(6), AND/OR | a5
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering(|__ X igthis is an amendment and name has changed, and indicate change.)

Private Offering of up%¢ $5,000,000 of Units consisting of Convertible Preferred Stock and Class A Warrants and Class B Warrants

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [X] Rule 506 [ Section4(6) ] ULOE
Type of Filing: IE New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this ts an amendment and name has changed, and indicate change.)

Andover Medical, Inc. ¢

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
510 Turnpike Street, Suite 204, North Andover, Massachusetts 01845 (978) 557-1001
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (Same)

(Same)

Brief Description of Business

Consolidation of companies involved in orthopedic and podiatric durable medical equipment and urological devices.

Type of Business Organization

@ corporation E] limited partnership, already formed D other (please SP““_)PROCESSED
D business trust imi i .

I:l limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [<] Actual [ ] Estimated ‘ JAN 1 6 2007E/

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS . FINANciAI. '

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230. 501 et seq. or 15 U. S C.
77d(6}).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. :

Where To Fi!e:' LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State; ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition fo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

SECURITIES AND EXCHANGE COMMISSION -
I
!

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁlmg of a federal notice.

Persons who respond to the collection of information contained in this form 1 of9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number, Amaerican LegalNet, Inc.

www.USCourtForms.com




Lt B PATBASIC IDENTIFICATION:DATA © .0 Wi v i)

. 2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: |:] Promoter E Beneficial Owner @ Executive Officer E Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Magliochetti, Frank Jr.

Business or Residence Address (Number and Street, City, State, Zip Code) _
¢/o Andover Medical, Inc., 510 Tumpike Street, Suite 204, North Andover, MA 01845

Check Box(es) that Apply:  [) Promoter  [] Beneficial Owner I Executive Officer [ Director

[:I General and/or

Managing Partner

Full Name (Last name first, if individual)
Reilly, Edwin A.

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Turnpike Street, Suite 204, North Andover, MA 01845

Check Box(es) that Apply: G Promoter D Beneficial Owner |:] Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Coffill, Robert G., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Turnpike Street, Suite 204, North Andover, MA 01845

Check Box(es) that Apply: D Promoter D Beneficial Owner [:l Executive Officer & Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sterman, Marshall S.

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Turnpike Street, Suite 204, North Andover, MA (1845

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner ] Executive Officer [ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Baron, Robert A,

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Turnpike Street, Suite 204, North Andover, MA 01845

Check Box(es) that Apply:  [_] Promoter [ Beneficial Owner [] Executive Officer [X] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Meyers, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Meyers Associates L.P., 45 Broadway, New York, New York 10006

. Check Box(es) that Apply: [:] Promoter IZ Beneficial Owner D Executive Officer I:l Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Amarican L.egalNet, Inc,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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B INFORMATION’ABOUT.OFFERIN(¢

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......covoomvvvreeeeecenienrenins |:| @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $ 50,000.00
. Yes No

3. Does the offering permit joint ownership of 8 SInELe UNI? .o..o.ooviiiie e sas e e e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Meyers Associates, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
45 Broadway, New York, NY 10006
Name of Associated Broker or Dealer
Meyers Associates, L.P (Representitive not yet determined)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . ... ... . . e e E] All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . .. ... ... e (] Al States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ... ... .. it i e e e e [:] All States
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

' 7" 77 COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -+~ -

1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

17 OO OO RTTOTOTP OO,

D Common & Preferred
Convertible Securities (INCluding WAITARIS) .......ocove et eeee et enee B 53,000,000 3,000,000
Partnership IMIETESES ..ottt sttt st bt et st aes s D $
Other (Specity OOV UU SO POTUURUOUTUOUOPRIUTOROTS. $
TOM .ot ieseeess e et sms s s Rkt B 5,000,000 $ 3,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESLOTS ..vatereteectieaet et et et ee ettt en st sna b st et e s s bt srms bbbt sttt sb st $ 3,000,000
NON-BCCTEAItEd INVESIOIS .cucuvivieitieeicee ittt e e es s e e s sssssen b ess et sas bt sbabbs s nsanacs 5
Total (for filings under Rule 504 0nly)}.....c.ccocvrviiniiniiiiiie e 0 s 3,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ent st s st es st sn st es et st et ebdsesss st en s endabdeeseb s s sssn b st entneantenanbenansenas $
REBUIBLION A ..ottt st et eas bt sr st rde et s enm e bens s sns s ma s st b annrmes $
RUIE S04 e et st e e e bbb et $
TR oottt e e e e e e R 001 0 s 0
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ARETIE'S FEES co.ouieieiee ettt eea et ees s e se s eess s ra s e s s s eeas s e s s sem s bee s nea e i b ae s bbb b s 1,000
Printing and ENraviig COSS .......omuveereerecseeeeseceescsessesies s ees s sre s ses e seesesseseemsemse st et s ansa s snsssinssas st sasers Os 4,000
LEZAL FEES ...t resreerrsssssss st et bre e seassss s s ar R seas s bbb e b s b A RS e AR SR e R e et s 60,000
ACCOUNTINE FEES 1..ovovooveoreeereeisesresmasesesssoseomasstseesssme s osmassressesses s sssmssss sensosarsseessesmssen sessssssasssmsssnssasssssssssssanson s
ENBINCETINE FEES .ottt ettt e st e et e b bad s sd b bbb bbb Os
Sales Commissions {specify finders' fEes SEPATALEIY) .....ooveriveccveiee e eeeceetecee et ren sttt en bbb s s 500,000
Non accountable related
Other Expenses (identify) expenses X s 160,000
TOLAY ceeeeeee e eee et se e e ereseeeeseseee et seee e see s anene X s 725,000

Amaerican LegalNet, Inc.
4 of 9 www.USCourtForms.com
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 The ISSUET.".......cceiviti i ceeccecrre i ersoseecss et ere st st e rer v b s e e s v s e sab bbb ane s Rt s e na s $ 4,275,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for 7

each of the purposes shown. if the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
|

Payments to
- Officers,
Directors, & Payments to
Affiliates Others
SAlArIES AN FEES.....vvevuererereeecereivncreesene st sm s sb et bt e Os Os
PUrchase Of MeALESTALE ... ..ottt ettt st s e a e e res s enas Os Ms
Purchase, rental or leasing and installation of machinery :
AN EQUIPTNIENT....ooevvoecevreeevicee ittt s st mss st st sssesesseniossnsseeenns L) $ Os
Construction or leasing of plant buildings and facilities ..........coooooeeeerrorreoces e s L] $ Os ‘:
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B TETBETY coreeeerreerevsemseseseeceeseseeseesemvsmse oo resssteseseeeserosesaesseeessseesassseeseseseresasen Os 2,775,000
Repayment of indebledness . ........oo o s Os Os
WOTKINE CAPILAL ... oo e evoeeceeeeeseeeeeeaeeeetoese s s easee s se e esaeeeemoem et seaassessseesss e e eeatesasese s s eeesarnenes Os $ 1,500,000
Other (specify): Os s

...... Os__ Os_

Column Totals ... e e Os 0 Ks 4,275,000
Total Payments Listed (co[umn 101A15 AAAEd) . i e e et b e Bds 4,275,000

“".‘.‘u’.w,“ ) 67N 55
N A SR e T

e iefra?-%\;i SRR R R
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If thls notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. Issuer (Print or Type) Slgﬁr Date
Andover Medical, Inc. 0,_, December L-L-, 2006 |

Name of Signer (Print or Type) Title of Signer (Print or Type)
Edwin A. Reilly President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5 of 9 ' American LegalNet, inc.
o www, USCourtFonms.com
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/STATE SIGNATURE

N K TR Y

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes ' N
provisions of SUCh TUIET .o es

See Appendix, Column 5, for state responsc

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

" The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be true and has duly caused this'notice to be signed on its behalf by the undersigned

duly authorized persen.

Issuer (Print or Type)

Andover Medical, Inc.

Date ~

Name {Print or Type)
Edwin A. Reilly

B4

Title (Print or Type)

President and Chief Executive Qfficer

December LL—, 2006

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form
D must be manuaily signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed

signatures.
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